Letters to the Editor
Second ear stapedectomy From Mr R P E Barton, Consultant ENT Surgeon Leicester Royal Infirmary, Leicester LE15WW Dear Sir, With reference to the paper by Sergeant & Wadsworth (July Journal, p 505), it would seem to me that logic is lacking in one part of the traditional teaching on second side stapedectomy.
Take the case of a new patient with otosclerosis and a bilateral conductive hearing loss. A trainee otologist operates on one ear and the patient gets a 'dead' ear. That patient is then condemned to a hearing aid in the remaining ear for the rest of his life with no hope of salvage surgery. Take a second patient who has a good result following a stapedectomy in one ear, with a conductive deafness in the other ear and who is requesting a second side stapedectomy. The experienced otologist operates and, unfortunately, also produces a 'dead' ear. The patient still has normal hearing in the previously operated side; he is therefore very little the worse off, despite the surgical disaster, and requires no hearing aid. Ergo, perhaps the patient presenting with bilateral otosclerosis should have his first stapedectomy performed by the experienced otologist, and the trainee should only be allowed to operate on a second ear where there has been a successful outcome on the first side? 
Book reviews
The Adrenal Gland. V H T James (ed) pp 332 $43.52 New York: Raven Press 1979 This is the third number in the so far generally splendid series 'Comprehensive Endocrinology', which aims to encompass human basic and clinically applied endocrinology. It is an excellent review and can be recommended as a concise set of essays on the major areas of interest related to the adrenal cortex and medulla. Particularly comprehensive and clearly written presentations on the histological aspects of normal and pathological adrenal glands (Neville and O'Hare), adrenocortical insufficiency (Irvine, Toft and Feek) and excess (Jeffcoate and Edwards), and mineralocorticoid excess (Stockigt) are especially welcome. The chapters on the adrenal medulla, congenital Hypokalaemic thyrotoxic periodic paralysis From Dr C P Petch King's Lynn, Norfolk PE316HA Dear Sir, Dr Papouchado's case of hypokalaemic thyrotoxic periodic paralysis (July Journal, p 519) is of much interest but it is not, as he claims, the first in a Caucasian Briton. In 1964 I reported this condition in a British engineer of 32 (Lancet 1964, ii, 366) . My problem was easier in that thyrotoxicosis was clinically obvious, and the paralysis could be reproduced by hypokalaemia induced by oral glucose. He responded promptly to methyl thiouracil, but eighteen months' follow up showed that permanent remission had not been obtained and the paralytic symptoms recurred with thyrotoxic relapse. Subtotal thyroidectomy achieved a cure.
No one has ever been able to explain to me why this complication ofa common disease, so frequent in Japan, is so rare in Western Europe.
CP PBTCH
9 August 1980 adrenal hyperplasia and radionuclide imaging in adrenal disease are useful but suffer intheir impact from the relative lack of recent, really novel developments of clinical or physiological significance. Biosynthesis and metabolism of adrenocortical steriods are necessarily and well covered (Brooks), and the difficult and usually unsatisfactory topic of adrenal androgens is dealt with by Vermeulen and Rubens. The section on the control of adrenocortical hormones and ACTH secretion is least satisfactory, largely because it is often difficult to distinguish data obtained only in animals from those for which evidence exists in man. We would perhaps like to have seen more in this section on the control and nature of the synthesis, processing and secretion of the The early part of the book is concerned with describing tumour cell and cancer chemotherapy kinetics, the pharmacologic principles associated with the different classes and types of anti-cancer drugs, and their interactions. Both common general toxicity and specific tissue damage to particular organs are considered before the drug data sheets on individual drugs are given. These data sheets are the part of the book which will probably receive most frequent attention and justify the purchase of the book by anyone interested in anticancer chemotherapy. It is very well referenced, with up-to-date information on the mechanism of action, drug interaction, dosage and complications of the drugs used in cancer chemotherapy. Indeed it is the references and the accuracy of the detail that make this a most attractive book. I know of no other comprehensive compilation of data so often required by the practising clinician.
I am sure that this book is going to be in frequent use in all oncological circles. It is to be hoped that subsequent editions will occur frequently to maintain the accuracy of the data.
P F M WRIGLEY

Consultant Physician St Bartholomew's Hospital, London
Infections in the Abnonnal Host M H Grieco (ed) pp 1035 $70 New York: Yorke Medical 1980 At one time not so long ago, the management of infections consisted of identifying the causative pathogenic organism, choosing the most appropriate antibiotic to deal with it and then hoping for the best. Since this seemed too simple and because some organisms chose to be indifferent to or unaffected by various antibiotics, an elaborate system of sensitivity testing developed and has continued to thrive. Nowadays, many clinicians are frightened of choosing an antibiotic until they have consulted a bacteriologist on the basis of in vitro tests. This is, as a rule, most helpful but occasionally it can be misleading. Often, a simple marriage of the invading pathogen and the most appropriate antibiotic is insufficient. Also important is the prevailing state of the host. This was, of course, always taken into account but it has now reached even greater importance because we are dealing increasingly with compromised hosts with poor resistance against infection. At-risk patients include those who have undergone haemodialysis, organ transplantation, cancer chemotherapy, immunosuppressive regimes, narcotic abuse, proteincalorie malnutrition and successful diabetic management.
We must not only choose the most appropriate antibiotic, but also consider the measures to overcome the infection in this compromised, immunosuppressed patient-or what we commonly term the person with poor resistance. This book provides the required guidance. It is beautifully edited, lavishly produced and embraces the experience and wisdom of 47 contributors.
The text is divided into three parts. Part I is intended as a review of the mechanisms of host defences including the neutrophil, macrophage, lymphocyte subpopulations, complement components, immunoglobulins and their cellular receptors. Both congenital and acquired disorders may breach these defences, and we are told how these defences may be shored up temporarily and permanently. Part II presents the infections by microbiological grouping, so there are chapters on pyogenic bacterial infections, higher bacterial and fungal infections, mycobacterial, viral, chlarnydial, protozoal and helminth infections. The second part also assesses infections in various systems of the body, associated with various diseases and following surgery. Pneumonia remains one of the most frequent and urgent problems of the patient with altered immune and inflammatory responses, so it is presented in a full 22 page chapter. Another chapter of 52 pages is devoted to endovascular and prosthetic implant infections, which must be regarded as a significant cause of infective endocarditis in the 1980s. The third part of the book deals with management -antibiotics, chemotherapy, immunological reconstitution, gammaglobulin and vaccine therapy.
Each chapter carries helpful charts, tables or diagrams, and an exhaustive set of references. There is also a 28-page i~ldex. The 1979 vintage from this well known chateau has body, flavour, surprise and value and is recommended. The format of between four and seven reviews within six subspecialities of medicine enables them to have breadth and depth.
D GERAINT lAMES
Dean, Royal Northern Hospital, London
Inevitably there may be a feeling of unevenness
